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 ABSTRAK  
 
LUH SUKENINGSIH. R0314034. ASUHAN KEBIDANAN  
BERKELANJUTAN PADA NY. S UMUR 19 TAHUN DI PUSKESMAS 
NGORESAN SURAKARTA. Program Studi DIII Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret. 
Latar belakang : Ny.S umur 19 tahun G1P0A0 umur kehamilan 38 minggu hamil 
normal, bersalin buatan, nifas dengan  postpartum blues, bayi baru lahir normal, 
dan KB Kondom. Perencanaan asuhan kehamilan normal, persalinan dengan 
induksi oksitosin dan vakum ekstraksi, nifas menginformasikan cara menyusui 
yang benar dan perubahan psikis masa nifas, bayi baru lahir normal dan KB 
kondom. 
Pelaksanaan : Asuhan kehamilan normal, pertolongan persalinan dengan induksi 
oksitosin dan vakum ekstraksi, menginformasikan cara menyusui yang benar dan 
perubahan psikologis masa nifas, asuhan bayi baru lahir normal, informasi KB 
kondom. 
Evaluasi: Asuhan kebidanan telah dilakukan dengan hasil kehamilan tanpa 
komplikasi, persalinan dengan induksi oksitosin dan vakum ekstraksi, bayi baru 
lahir normal, nifas dengan postpartum blues, dan KB kondom. 
Kesimpulan dan saran: Terdapat kesenjangan berupa ketidaksesuaian kenaikan 
berat badan berdasarkan IMT pada kehamilan dan tidak dilakukannya IMD. 
Tenaga kesehatan diharapkan melaksanakan pelayanan sesuai standar.  
 
Kata kunci : Asuhan kebidanan, Berkelanjutan 
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ABSTRACT 
 
LUH SUKENINGSIH. R0314034.CONTINUOUS MIDWIFERY CARE ON 
MRS. S AGED 19 YEARS OLD AT COMMUNITY HEALTH CENTER OF 
NGORESAN, SURAKARTA. Final Project. The Study Program of Diploma III 
in Midwifery Science, the Faculty of Medicine, Sebelas Maret University. 
 
Scope: The midwifery care diagnoses of Mrs. S were as follows: normal 
gestation, normal maternal delivery with secondary uterine inertia, induction and a 
long-term phase II, parturition with postpartum blues, normal newborn, and 
condom family planning. The care planning included normal gestation, maternal 
delivery with oxytocin induction and vacuum extraction, parturition supported 
with the information of appropriate breastfeeding and physical changing in the 
parturition phase, normal newborn, and condom family planning. 
Implementation:The continuous midwifery care included normal gestation, 
maternal delivery using oxytocin induction and vacuum extraction, parturition 
supported with the information of appropriate breastfeeding and physical 
changing in the parturition phase, normal newborn, and condom family planning. 
Evaluation: No complications were found in the gestation, the maternal delivery 
used oxytocin induction and vacuum extraction with a complication, the newborn 
was normal, the parturition was accompanied with the complication of nipple 
retraction and followed by postpartum blues, and the mother took condom family 
planning. 
Conclusion and Recommendation:Several gaps were found during the 
continuous midwifery care, namely: incompatibility of weight-gaining based on 
body mass index on the gestation, and the early breastfeeding initiation was not 
performed. Thus, health institutions and health staffs are expected to provide the 
services according to the SOP.  
 
Keywords: Midwifery Care, Continuous 
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